On December 3, 1941, L.U., an R.A.F. corporal, aged 38 years; attended medical outpatients at King's College Hrospital, complaining of severe headaches, which frequently incapacitated him. He was seen by Dr. Brigden, who found no general or local cause for the pain. His XVassermann reaction was negative. He was referred to the eye department. Here. he was carefully refracted and pronounced emmetropic. Vision was 6/5 in each eye. Fields were normal and there 'were no abnormal scotomata. His eyes were normal, except for a small choroidal melanoma of the left eye (Fig. 1) . The melan'oma extended above to a branch of the central vein; its lower pole just touched a branch of the artery. Provisionally the tumour was diagnosed " choroidal mole "; but the patient was kept under observation. Three weeks later the lower pole of the tumour was found to extend to the other side of this branch of the artery-the growth was extending slightly, and appeared to be one of the rare cases of a malignant melanoma developing from a benign pre-existirng melanoma (Grinker, 1940) .
Choice of treatment was difficult. Our first impulse to enucleate the eye was restrained by the unexplained headaches, which we thought might indicate secondaries, and the good vision in the eye (6/5). As the growth was small we decided to destroy it by surgical diathermy. 'I'he position of the growth was carefully localisad oplhthalmoscopically.' 'On January 1, 1942,-an operation was performed ,under retrobulbar and subconjunctival novrocaine anaesthesia. The inferior rectus vas infiltrated with novocaine and for con enience the facial nerve was blocked.
Lt was found easy to expose the sclera over the affected area without any resection of the infeFior rectus. The ordinary 26 mm.
FIG.
The melanoma when first seen.
flat electrode described by Weve (1940) was employed, on the 'Keeler diathermy unit using a 120 ma. current for-three seconds. The first application was about 1 disc-diameter too far forward; but the second application was right on the melanoma.
Ophthalmoscopy showed a white circular area of burn exactly over the tumour.; The retinal vessels were in a state of spasm, which could be seen to pass slowly along them during the period of ibservation, Twenty-eiglht days after opejation.
ring, a pigment patch which was less black and was the shape and size of the original tumour. This appearance raised the question of recurrence, but Mr. A. D. Griffith thought it was due to the pigment of the dead tumour becoming apparent as the overlying coagulated retina became transparent. There were a few haemorrhages f'om damaged retinal vessels. The retina in the area around the patches was raised into folds as if by contraction of the scars (Fig. 3) . Weve, 1939) .
3. In this case it is hard to suppose that much additional safety would have been attained by an enucleation, especially in view of the -high recurrence rate reported after enicleation for melanoma (Pahwa, 1941 
